The Home Instruction Program for Preschool Youngsters (HIPPY) is a two-year homebased early education intervention program designed to help parents with limited formal education prepare their four-and five-year-old children for school. This article begins with a brief overview of the HIPPY program and then presents the findings from a series of interconnected research studies, including a two-site, two-cohort evaluation in New York and Arkansas, a one-site case study, and a three-site qualitative study.
HIPPY: An Early Education and Family Support Program
HIPPY was developed in 1969 at the National Council of Jewish Women Research Institute for Innovation in Education, located at Hebrew University in Israel. Based on evidence that some early education intervention programs could help prepare children from low-income families to succeed in school, the program was created to respond to the low educational achievement of immigrant children in Israel. It was grounded in the recognition that the family plays a significant role in young children's learning. Specifically, HIPPY was developed to prepare children for school by enhancing the home literacy environment, the quality of parent-child verbal interaction, and parents' ability to help their children learn. 5 Figure 1 , developed by the authors, depicts the implicit conceptual framework of the program.
In addition to serving as an early education program, HIPPY incorporates features of family support programs. 6 For example, HIPPY is based on an ecological approach 7 that recognizes children's development as powerfully influenced by the families, communities, and societies in which they live. HIPPY therefore aims to create greater continuity between home and school by enhancing children's home learning environments. HIPPY programs are typically funded and administered by local agencies (usually public schools or community-based organizations), which work to develop community support and connections to other community-based organizations. (See the articles by Olds and colleagues, by Duggan and colleagues, and by St.Pierre and Layzer in this journal issue for descriptions of other programs that are at least partly based on ecological models.)
HIPPY programs provide support for families in a way that is designed to recognize and respect family needs and values, another to the United States in 1984, HIPPY now operates at more than 120 sites in the United States. This article begins with an overview of the HIPPY program model to place it in the context of early childhood intervention and family support programs. Then empirical data from three related studies of HIPPY in New York, Arkansas, and Michigan are used to discuss two important issues: (1) program effectiveness 1 and (2) variation in parent involvement in the program.
The three studies are:
(1) a qualitative study of HIPPY that focused on administrative and programmatic challenges in implementing HIPPY, employing interviews with HIPPY program coordinators and their direct supervisors in three HIPPY programs (in Arkansas, Michigan, and New York); 2 (2) an in-depth case study of one HIPPY program in New York; 3 and (3) an experimental evaluation of HIPPY at the same New York program site, with a nonrandomized comparison group at the Arkansas site, 4 to assess program effectiveness. At each site, two cohorts of families participated.
common feature of family support programs. 6 For example, HIPPY paraprofessional home visitors live in the same neighborhoods as the parents with whom they work, because program designers assumed that paraprofessionals who shared similar backgrounds and lifestyles with the families would be nonjudgmental of the parents, better able to deliver the program materials in a way that was consistent with the lifestyles and cultural belief systems of the families, and better able to establish rapport with families-which in turn would encourage the families to learn and use the skills that were taught. 5 Finally, HIPPY, like all family support programs, respects the cultural diversity of the families it serves. HIPPY books and activity packets have been revised significantly during the past five years to make them more appropriate for America's ethnically and culturally diverse families. 8 HIPPY diverges from some other family support programs, however, in using a structured approach with parents, with set lesson plans designed to enhance children's cognitive skills. This approach contrasts with the more individualized nature of many family support programs. 9 The HIPPY Program Model: Features and Rationale HIPPY has undergone significant modification of its curriculum and program design in the United States since the studies reported here were conducted. 8 (See Appendix D in this journal issue for a description of the changes.)
The following overview describes the HIPPY model as it was developed by the program's founder, early childhood researcher Avima Lombard, 5 and as it was implemented when these studies were conducted.
The core elements of the program were bimonthly home visits by paraprofessionals, supplemented in alternate weeks by group meetings with parents and paraprofessionals led by professional HIPPY program coordinators. Lombard selected home visiting as the program delivery method to (1) ensure that parents' ability to participate was not inhibited by difficulties in traveling to center-based programs; (2) enable some individualization in the delivery if not the content of the lessons for each parent; and (3) establish personal relationships between the paraprofessional home visitors and the parents that she hoped would provide support to the parents as well as helping them feel comfortable with the HIPPY materials.
At the time of the research, HIPPY was a two-year program that spanned the transition from preschool to formal elementary school. Most children were four years of age at the beginning of the program and attended kindergarten as five-year-olds during its second year. Each year, there were 30 weeks of activities, scheduled to coincide with the school year. During the home visits and group meetings, parents learned through role playing how to use HIPPY storybooks and educational activities. Parents were then expected to teach their children themselves by using the storybooks and engaging in the educational activities 
Home Visits
In HIPPY, home visitors did not work with children directly, and indeed, many home visits occurred when the children were not even at home. Instead, home visitors used role playing to teach parents how to use the storybooks and activity sheets that formed the core of the program. During the home visits, which typically lasted 30 to 60 minutes, parents took the roles of the children and paraprofessionals took the roles of the parents. Lombard believed that, through role playing, parents could learn how to be teachers of their children in a relaxed and nonthreatening atmosphere, and if they continued to apply the teaching skills they learned, they could help their children to succeed academically long after the completion of the two-year program.
Content of the Materials
During the course of the program, parents were given a series of books and activity packets developed for HIPPY. They were asked to read to their children from one of the books and work on one set of activities each day, using approximately two to three pages of instructions. The materials were designed to help children develop the ageappropriate language, sensory and perceptual discrimination, visual-motor, and problem-solving skills they needed to succeed in school. Activity packets reinforced language and critical thinking skills such as listening, asking and answering questions, talking about a text, picture reading, story creation, and vocabulary building. The packets included questions the parents were to ask the children, along with possible responses, drawing or crafts activities for the children, and learning activities based on the storybooks. Thus, the HIPPY activities were structured like detailed lesson plans to enable parents to work on the activities with their children without the help of program staff. The materials were arranged in increasing levels of difficulty so that parents and children could have successful teaching and learning experiences as they progressed through the program.
Group Meetings
Group meetings were held every other week with HIPPY parents, home visitors, and program coordinators. At each meeting, parents were introduced to the next week's activity packet, mingled with other HIPPY parents, shared concerns and questions, and participated in enrichment group activities such as arts and crafts projects, presentations by school officials regarding school policies, or discussions about child-rearing practices. The enrichment activities were planned by local program coordinators to respond to parent needs.
Staffing
HIPPY home visitors were paraprofessionals, typically individuals recruited from the same pool of families as those who were later
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clients served by the programs. Some had high school degrees, but few had any college experience. Full-time home visitors had caseloads of 20 to 25 families. The paraprofessionals' relative lack of training was balanced by a professional program coordinator at each site (typically an individual with a background in early childhood education, social work, or social service administration), who provided them with training and supervision.
Assessing Program Effectiveness
The first major focus of research regarding the HIPPY program was to assess the effects of participation in HIPPY on children's school functioning: Did participation in HIPPY improve children's cognitive skills, performance on standardized school achievement tests, or adaptation to the classroom? Two cohorts of HIPPY children and control/comparison group children were followed from the beginning of the program until one year after program completion at two HIPPY sites. 4 Results of the two-cohort randomized experimental study conducted at the New York site are described first. 4 At the New York site, families were randomly assigned to the HIPPY program or the control group. Cohort I began HIPPY in the winter of 1990, and Cohort II began HIPPY in the fall of 1991. All families-HIPPY and control group-participated in a high-quality, full-day preschool program during the first year of HIPPY and kindergarten during the second year. Thus, this study assessed the impact of HIPPY over and above the impact of the preschool.
Results of the Arkansas quasi-experimental study, in which HIPPY families were compared with families drawn from the community and matched on several key characteristics, 10 are reported last. The results of Cohort I at this site partially replicate the results in New York.
The New York Study: Participating HIPPY Program and Families
The participating HIPPY program was situated in a large city in New York State. The program became operational in 1989 as a parent involvement component of the city's public early childhood center. The center provided an enriched, high-quality early childhood education setting for prekindergarten and kindergarten students.
All families enrolled in the prekindergarten of the agency sponsoring the HIPPY program were invited to participate in a lottery. For Cohort I, a total of 90 volunteer families (70.5% of all the families in the prekindergarten) were then randomly assigned into HIPPY (n=52) or a control group (n=38). Some families moved away before the program began or dropped out of the program within the first month, leaving 69 families in Cohort I: 37 families in the HIPPY group and 32 families in the control group. For Cohort II, 70 children were assigned to the HIPPY group and 87 to the control group. At the time of program startup, 113 families remained in Cohort II: 47 in the HIPPY group and 66 in the control group. Thus, a total of 182 families in both cohorts were included in this study. Table 1 presents a description of the sample by group and cohort at pretest (not including families that moved away before the program began or that received less than one month of the program).
As can be seen from Table 1 , about twothirds of the New York families were from ethnic minorities, with primarily AfricanAmerican and Latino backgrounds. Onethird of the families reported that public assistance was their primary source of income. The sample was evenly divided between single-parent and two-parent families. While a substantial proportion of the families had postsecondary education, about 35% of parents did not speak English as their primary language.
Data Collection Procedures and Measures
Baseline data were collected during home visits conducted by trained research assistants not associated with the HIPPY program. For Cohort I (n=69), baseline data were collected in February 1991, as a result of delays in the beginning of the HIPPY program. Baseline data collection for Cohort II (n=113) took place at the beginning of the next school year (September 1991), which coincided with the beginning of the first year of the HIPPY program. Thus, while both baseline data collection sessions occurred at the beginning of the HIPPY pro-gram, Cohort I children were older at their baseline than Cohort II children were at their baseline. 11 This lack of comparability in the timing of baseline data collection necessitated that outcome analyses be conducted separately for each cohort.
To determine whether control group and HIPPY families were equivalent at baseline and to control for any preexisting differences between the two groups, information about children's cognitive skills and family backgrounds was collected. Children's cognitive skills were assessed by the Cooperative Preschool Inventory (CPI), 12 a 64-item, individually administered assessment of preschoolers' cognitive achievement, which has been used extensively with low-income populations in preschool intervention evaluations. 13 The National Evaluation Information System, 14 a comprehensive family questionnaire, was used to gather information about family characteristics through parent selfreports. Information was collected regarding the children's ages and genders, adults' ethnicity and level of education, family structure, and household sources of income.
Group
Children's cognitive skills were assessed at two points in time and with several measures. The CPI was administered at program completion, when children were approximately six years of age and completing kindergarten (n=153). Kindergarten and first-grade standardized achievement data (n=144) were collected from school records using scores on the Metropolitan Readiness Test in kindergarten (1976 edition) and the Metropolitan Achievement Test in first grade (fifth edition). Both tests are groupadministered assessments of children's mastery of school curricula. The tests are divided into instructional subtests that measure facts, skills, and concepts and their applications in language, reading, and mathematics.
Children's classroom adaptation-their interest in learning and their behavioral and motivational readiness to learn-was assessed by teacher ratings on the Child Classroom Adaptation Index (CCAI) 15 one month after the beginning of the first (n=146) and second grades (n=152). Teacher ratings have been shown to be a reliable and valid measure of children's functioning in the classroom 16 and to be related to children's school performance. 17 The CCAI is an 11-item teacher-report rating scale. Teachers were asked to rate each child on a scale from one (representing poor adaptation) to five (representing very successful adaptation) for factors such as the child's enjoyment of books, listening and paying attention, task orientation, self-direction in learning, seeking and using assistance appropriately, curiosity, and initiative. The items were combined into a single index score. 18 
New York Study: Results
Analyses were conducted separately for each cohort, using a statistical technique called analysis of covariance. With this technique, results for the HIPPY and control group families were compared, holding constant children's ages, parents' level of education and ethnicity, family structure, source of family income, and children's baseline scores on the CPI. Results are summarized in Tables 2 and 3 .
In Cohort I, HIPPY children outperformed control group children on measures of cognitive skills at the end of kindergarten, on measures of classroom adaptation at the beginning of the first and second grades, and on a standardized reading test at the end of first grade. These differences were both statistically significant and large enough (ranging from about 0.56 to 0.76 in effect size) to be deemed important from an educational point of view.
None of these effects was replicated in Cohort II (see Table 3 ). The next series of analyses was conducted to try to understand why the results were not replicated in Cohort II.
Analyses were conducted to determine whether Cohorts I and II differed from each other in some way that might explain their different results. For example, had there been differential rates of attrition from the study? Did the program vary? Were families with and without posttest data different from one another in terms of a number of child and family background characteristics? Unfortunately, none of these possible explanations was supported by the analyses.
The Arkansas Study: Design and Results
Concurrent with the evaluation in New York, an evaluation of HIPPY was conducted in Arkansas, employing similar procedures and measures, with two notable exceptions. First, this was not a randomized trial.
In Cohort I, HIPPY children outperformed control group children on measures of cognitive skills at the end of kindergarten, on measures of classroom adaptation at the beginning of the first and second grades, and on a standardized reading test at the end of first grade. None of these effects was replicated in Cohort II.
Second, none of the 121 HIPPY or 105 comparison group children participated in any other preschool programs during the first year of the HIPPY program, although most children (92%) were enrolled in kindergarten during the second year of HIPPY. Thus, the design of the Arkansas study was less methodologically rigorous than that of the New York study, and it examined HIPPY's effects separately from preschool enrollment. Once again, children's cognitive skills and classroom adaptation were assessed using the CPI and the CCAI, but a different standardized achievement test, the Stanford Early School Achievement Test (second edition), was administered and a new variable-timely movement through the grades-was assessed. 19 An overview of the samples by group and cohort is presented in Table 4 .
Despite these community context and design differences, results revealed a pattern of effects somewhat similar to the findings in New York (see Tables 5 and 6 ), at least for Cohort I in the Arkansas program.
As can be seen from Table 5 , there was a trend (though not statistically significant) for HIPPY children to be rated as better adapted to the classroom in first grade than their peers who had not participated in HIPPY. By the beginning of second grade, this effect was statistically significant and large enough to be educationally meaningful in Cohort I (that is, it had an effect size of 0.59). In addition, at the time of the one-year follow-up posttest data collection session, 87% of the HIPPY children were in first grade, compared with only 69% of the comparison group-children in the comparison group were more likely to have In contrast, in Cohort II, the control group outperformed the HIPPY group on school readiness and standardized achievement at the end of kindergarten. There were no other significant group differences in Cohort II on any measure or at any posttest.
As was the case for New York, subsequent analyses could not account for the differences in results between the two cohorts in Arkansas.
Discussion of New York and Arkansas Evaluation Results
Findings from Cohort I in New York indicated that children who had participated in the HIPPY program scored higher on important measures of school success than children in the control group, over and above the effects of a high-quality preschool program. There was some confirmation of the positive effects of HIPPY from the findings from Cohort I in Arkansas. Considering only Cohort I, results in both sites suggested that the HIPPY children had a more successful entry into elementary school, with better skills and better performance, and with higher assessments from their teachers. These findings are promising because children who perform well as they begin their school careers tend to continue to do so, while children who have poor starts tend to continue to do poorly in school. 20, 21 Nevertheless, conclusions regarding HIPPY's effectiveness must be tempered, as these findings were not replicated in Cohort Table 4 Baseline Characteristics of Arkansas HIPPY Program Participants and Comparison Group ment in the HIPPY program, it was not possible to gather such data for a variety of programmatic and logistical reasons. How many home visits each parent received, how many group meetings they attended, and how many parent-child daily lessons they worked on could not be determined from available records. Without such data, it was not possible to determine whether the cohorts with positive outcomes were those that were more involved in the HIPPY program. Nevertheless, the qualitative research concerning parental involvement presented below indicates that such an idea might be plausible.
Understanding Variation in Parent Involvement in HIPPY
Research indicates that parents vary widely in their level of participation in home visiting programs such as HIPPY. Attrition rates from home visiting programs average 35% to 50%. 22 For example, of the original 413 pregnant mothers starting the two-year home-based Maternal Infant Health Outreach Worker Project in Tennessee, Kentucky, and West Virginia, only 35% continued until their children's second birthdays. 23 These high attrition rates are not limited to home visiting programs. In one two-year center-based program for adolescent parents, teen mothers averaged only 20 to 29 weeks of program involvement. 24 Even among families that remain formally enrolled in programs, some demonstrate low levels of enthusiasm, commitment, and effort. Evaluators of the seven Child Survival/Fair Start parent-education, early intervention, and home visiting programs begun in the 1980s noted, "It is one thing to join a program but another to engage in honest discussion, accept support, and take seriously its suggestions." 25 In a review of another 17 promising family support programs, researchers noted that program staff had developed a variety of creative strategies to sustain family participation. They concluded that the challenge of maintaining parent participation is greatest for programs that set out to create lasting change by establishing long-term relation- ships with families, because those programs require more commitment and typically recruit hard-to-reach families. 26 In other words, HIPPY, which aims to establish long-term relationships with hardto-reach families, is exactly the type of program in which sustaining family involvement is likely to be challenging. By design, such family involvement is imperative for HIPPY's success-parents must be available for home visits, attend group meetings, and make time every day for the parent-child learning sessions. Indeed, because parents are the sole providers of the HIPPY program for their children, the impact of the program for children is mediated by the involvement of their parents. When parents are only minimally involved, even when remaining officially enrolled, the implementation of HIPPY is seriously compromised.
The following sections describe the results of two qualitative studies that focused specifically on implementation challenges and barriers for program sites in Michigan, Arkansas, and New York. 2, 3 The studies involved interviews of three HIPPY program coordinators and their direct supervisors in three HIPPY program sites, 2 as well as interviews with 12 paraprofessionals at the New York site. 3 The studies reveal significant problems of attrition and varying levels of parent involvement and describe the strategies employed by program staff to try to keep families engaged throughout the twoyear program.
Patterns of Attrition from the HIPPY Program
Not all families that enrolled in the programs remained involved for the full two years. Program coordinators and home visitors identified four patterns of attrition.
Early Attrition
HIPPY program staff believed that parents were not always adequately prepared for the time commitment the program required. As a result, some parents left the program in the first month. Paraprofessionals said they were hesitant to fully describe the expected time commitment when first introducing parents to the program, for fear that parents would not enroll. Instead, they minimized the time required in their descriptions and hoped that once parents were in the HIPPY program, they would become fully engaged participants. Undoubtedly, this process of engagement did occur for some parents but not for all.
Attrition Between First and Second Years
At the time these studies were conducted, the HIPPY programs followed the school calendar. Consequently, programs ceased operations for at least two months during the summer between the program's first and second years. Program coordinators identified this lapse in the program as a common time for losing families, whose attachment to the program diminished with lack of contact. Other families did not return for the second year of the program because the parents believed that the HIPPY curriculum was redundant with kindergarten and kindergarten homework.
Attrition Due to Changes in Life Circumstances
Some parents ceased participation when their lives changed in ways that interfered with their ability to maintain their involvement. For example, one program coordinator noted that 45% of the residents in her community moved each year, and this was the primary contributing factor to the high attrition from her HIPPY program. Other parents left the program when faced with family illness or marital or other problems. Others left HIPPY when parents returned to school or entered the workforce.
Attrition Due to Turnover in Home Visitors
Some families left the program when the paraprofessionals with whom they had been working left. Some families left because their home visitors were close friends or relatives and had been the primary motivation for their involvement in the program. Others left because there was a lapse in service before a new paraprofessional made contact with the family.
Patterns of Parent Involvement in HIPPY
The studies also revealed that not all families that remained in the HIPPY program were involved to the same degree. Maximum participation would have meant that families received 30 home visits and participated in 30 group meetings during the two-year course of the program. Not all families achieved that level of involvement. Some missed home visits or group meetings even though they did not officially leave the program. Most families tended to participate more in the in-home activities (home visits, role playing, and working on the materials with their children) than in the activities that occurred outside the home (attendance at group meetings and involvement with other parents in the program).
The uneven levels of involvement created problems for parents and home visitors. Parents had difficulty staying current with the lessons if they did not attend a group meeting to pick up the next week's packet of materials, because they then either had to do two weeks of lessons the following week or required an extra home visit from the paraprofessional to deliver the packet. By the middle of the HIPPY program year, home visitors were working with parents who were at many different points in the curriculum (that is, some parents were on the lessons for week ten, other parents were on week nine, and so forth). Home visitors then had the added tasks of tracking where each family was in the program, teaching lessons that they themselves had learned and reviewed several weeks earlier, and carrying several different sets of materials and books.
Self-report parent data from the Arkansas and New York program sites were used to examine variations in the levels of involvement in HIPPY, 27 and these results are reported in the following sections of this article. The data were used to explore three questions: (1) Which parents were most likely to report being involved in the inhome aspects of the program? (2) Which parents were most likely to report being involved in the out-of-home aspects of the Most families tended to participate more in the in-home activities than in the activities that occurred outside of the home.
program? (3) How did involvement in the in-home aspects relate to involvement in the out-of-home aspects of the program? Data came from two sources: (1) selfreports from parents in the New York and Arkansas programs, who rated their levels of involvement in the in-home and out-ofhome aspects of HIPPY; and (2) information about the families that was collected (as part of the experimental and quasi-experimental studies of the New York and Arkansas sites) when families first enrolled in the programs, and was used to predict self-reported levels of in-home and out-of-home involvement two years later.
Patterns of Parent Involvement in the In-Home Component of the Program
As has been mentioned, HIPPY parents were expected to work on the storybooks and activity packets with their children for 15 minutes every day. Program staff suspected that some parents enjoyed and participated in the home visits and the group meetings for the social support they received but worked with their children on the parent-child lessons only minimally, perhaps because they were not able to organize their time and resources to implement the curriculum on a daily basis. Some home visitors tried to identify which parents were not fully working with their children (for example, by asking to see a page of the previous week's lesson packet), while others assisted parents with time management and organizational skills.
Nevertheless, parents reported that they were relatively involved in the home visits, inhome role playing, and HIPPY activities with their children. 27 Average scores for the four samples in the Arkansas and New York programs (that is, for the two cohorts at each of the two sites) ranged from 3.7 to 4.3 on a scale of one (low involvement) to five (regular and enthusiastic involvement). Still, there was variation among parents.
Of the 19 predictors of self-reported involvement examined, 28 four were significant in two or more of the four samples studied. Parents who (1) were not on welfare, (2) had more education, (3) had higher expectations of their HIPPY children's educational attainment, and (4) reported a greater number of educational materials in the home at pretest all reported more involvement in the in-home portions of the program at the end of the two-year program. The latter three of these variables were significant predictors of self-reported in-home involvement in both the Arkansas and New York programs, despite the different populations that participated in those programs.
Patterns of Parent Involvement in the Out-of-Home Component of the Program
Attendance at the biweekly group meetings varied, but coordinators at all three program sites noted that typically only a small core group of parents attended these meetings. Coordinators responded by varying the schedules or locations of the meetings, offering child care, providing incentives such as raffles or door prizes, and experimenting with different content to keep the meetings fun and interesting for parents.
Coordinators' responses to low turnout appeared to be shaped by their vision of the purpose of the group meetings. One coordinator viewed group meetings as a way for the administering agency, the public school system, to demonstrate its commitment to parents in the community, and she therefore maintained bimonthly group meetings despite limited turnout. A second coordinator viewed group meetings as a way to help parents build self-esteem, but because she did not believe that the meetings fulfilled this goal, she reduced the number of group meetings offered each month.
The data from the evaluation study are consistent with coordinators' reports. Parents in both cohorts of the New York and Arkansas programs reported relatively low levels of involvement in the out-of-home portion of the HIPPY program. 27 Means ranged from 2.2 to 2.9 on a scale of one (low involvement) to five (regular and enthusiastic involvement). Although there was inconsistency across the four samples, results indicated that families that were receiving welfare or had received welfare, were headed by a single parent, or had fewer Only a small core group of parents attended the biweekly group meetings.
adults and more children in the household at pretest were all likely to report greater involvement in the out-of-home aspects of HIPPY at posttest. In other words, unlike inhome involvement, out-of-home involvement was associated with more rather than fewer difficult circumstances.
Comparing In-Home and Out-of-Home Involvement By all accounts, parent involvement was not uniform across the different components of the HIPPY program. In all four samples (both cohorts in the New York and Arkansas sites), parents reported significantly greater involvement in the in-home than the out-ofhome component of the HIPPY program. 27 (See also the findings concerning Parents as Teachers reported by Wagner and Clayton in this journal issue.) The correlation between in-home and out-of-home involvement as reported by parents was statistically significant but not very large (r=0.29, p<.01), meaning that participation in one set of activities was only moderately associated with participation in the other set of activities.
Not surprisingly, therefore, analyses revealed that the predictors of in-home involvement and out-of-home involvement were not the same. Only 5 of the 19 variables predicted both types of involvement, and three of those five variables were correlated in the opposite direction. For example, being a single parent and having fewer adults in the home was positively associated with out-of-home involvement but negatively associated with in-home involvement.
Summary of Parent Involvement
In sum, the results indicate that few parents (and therefore few children) received the program at the full intended dosage. Parents received fewer home visits, participated in fewer group meetings, and probably spent less than the 15 minutes each day with their children that was intended in the model. These differences are important when considering the results of the studies intended to assess program effectiveness, and they clearly suggest that future research regarding the HIPPY program needs to carefully document each parent's level of involvement to accurately assess and understand program effects.
Directions for Future Practice and Research
Ten years of studying the HIPPY program have revealed that (1) evidence of HIPPY's effectiveness is mixed-in two sites, significant and meaningful effects of program participation were observed for the first cohort of families studied but not for a second cohort; and (2) HIPPY is not a homogenous or uniform experience for parents; great variability exists in all aspects of the program (for example, the number of home visits parents receive, the number of lessons completed, the nature of the relationship between the staff and parent, the number of group meetings attended, and the topics of those meetings). These findings suggest the following directions for future practice and research.
Practice
The observed differences in patterns of parent involvement suggest that no single strategy will increase engagement in HIPPY, but the following are some potentially fruitful approaches:
n At enrollment, program staff might discuss with incoming families the extent to which potential barriers to involvement (for example, the number of other children in the home, the family structure, and the financial resources of the family) are present in their lives. Staff could then anticipate early dropouts and/or low levels of participation, and could offer additional support and assistance to help families address those barriers or to help them prepare for home visits and for working with their children on the HIPPY lessons.
n The research indicated that families facing more difficult circumstances and having fewer resources participated more in the out-of-home aspects of HIPPY. Perhaps these parents sought out group meetings to receive assistance with the specific issues they faced. This suggests that staff might tailor Perhaps no single program could be expected to change the lives of children without simultaneous support from other community institutions.
The Challenge for Policy
It is difficult to generate policy recommendations based on this research. The findings are mixed, and coherent patterns are absent. Nevertheless, policy will continue to be formed, as it often is, even when sound scientific evaluations are entirely lacking. Indeed, HIPPY and many other home visitation programs have blossomed without a great deal of supportive research.
This research may signal a note of caution about the challenges any program faces in serving families. Perhaps no single program, including HIPPY, could be expected to change the lives of children without simultaneous support from other community institutions. For example, it is probable that children's performance in school reflects their families' involvement as well as the quality of their schools, and that good early childhood education policy must be connected to good school policy.
The HIPPY studies reported in this article should not be interpreted as a signal that nothing works. Rather, they demonstrate the complexity inherent in trying to serve families, and they suggest that the most successful policies will be those that reflect that complexity.
